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LETTERS TO THE EDITOR

SGIM Use of News Media

To the Editor: - At my hirst SGIM annual meenng, 1 was
moved by the discussions ot the joys of peneral medicine and
the primacy ot the patient in research, teaching. and, of course.
clinical care. Manv investugalors and seminar leaders presented
it showing how business and (nsurance riteresis. whose
chiel concern s prohit. are beecoming more powertul o Amer-
et medicine Ilhey ardued that s o resalt of this and of oure
tountys unwillingness to adopt umversal health insurance
atnd adtack the social contnbulors 1o disease. the underserved
are Clalling turther through the cracks” and snllering dispru-
portionatety.

Estiggest that SUIM better ntrlize the news media to further

thssenumile the

e hindinggs to a nationad audietee. Foday, the
pubhic 1s becanung more aware o the role and valsie of e
generahst phyvsiwcn. U othe latest research on chiodestera] ang
heart disease lrom the Ameocan Hear! Assocsons natornsl
meeting, can make the neiwork news and [he maor rews-
magazimes, then cortataly SGIM could call @ press conerenee
Al which s most proninent members poatly communmeate
unportant developments i our held. along with concrene sl
gestions 1o physicians and the publle on woavs we can alter
distirhtng teends and improve the nation's heailh, Other -
poacties o atilizing thue news medie should also e explored

Toptes steessed ol the meeting, such as quaiity of care,
ACLESS to care, psyctiosovidl issaes, preventive medicloe, apnd
chrmude disease adleet ail Americans 1t we don’t dissemerae
nur deas, we'll contimiue 1o work {31 i vacigm. O Wadether
fce ayear 1o preach do the converted and having Lrlle etteer
dnpubhic opuuorn, the evolution ol our health care svslen, and
the place ol patienits and general mtermsts in that system.
MaRTIN T, DonoHoe, MDY, Robert Wooddobrson ©lingal Sehiod-
urs Program, Stanford Daveersing Setoot of Mediee, oo
Alto, CA 211304

“Reverse” Cross-cultural Medicine

To the Editor:  Over tie past decade or <o, Lhe olical
impartanee of ethole and culluri differences berween palients
Jnd physicians has been mnereastnely recodiized, as rellected
it growing iterature on cross-cultunal medicine, We wish to
cull attention to o distinetive e ol cross-cnliural medicine.
The Natlonal Siudy ol Internal Medioime Manpower re-
vently reported thart 25% ol internal medwcine residency pro-
grams have between 0% and 18% of lirst-year residents who
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Are graduates ol Amencan medical colleges. * Uur hospital, which
15 located 1n the heart ol a suburb of New York Clty, 1s such a
program. The population it serves 1s a quixture largely ol whites,
African-Americans, and Latinos, In vantrast, the medical
housestatl is overwhelmingly comprised of physicians from In-
dla. Pakistan. and the Middle East, tor whom English 1s a sec-
nnd language.

Jne of the consequences ol the culturai mismateh between
housestaif and patients ts the need to practice cross-cullural
medicine. his. however, is no run-ol-the mutl crass-cuitural
medicine, but rather reverse cross—cultural medicine, because
the patients whose special needs must be mel and whose lan-
suages, religtons, and cultural values mnust be addressed are
tur the most part American {or “americanized”) patients in an
American hospilal. Whereas garden-viriely eross- ot ural med-
wrine catcerns itselt with the chiraeal care ol insular culjurai
minorties by the dominant coultuee's medieal establishment,
the situation at hospitals such as our own s just the nppostie,

Even lor those insular cuitural intnorities cormmeanly served
by American hospitals, it scems reasanable to assume that 1he
vultural gap between American physicians and those minorities
waild be smaller than thar between physicians from inost non-
American cultures and those minorities, because Mmost Amer-
1an physicians {feven those who are not Alrican-Amerlcan or
Latinol have had some exposure, albent superficial, w Alrican-

Amercan and Latino cultures =inply by virtue of living in this:

country.

Ul course, reverse cross-celtural inedicine differs frumn the
garden varlety ina second wiy. 10 that it anises not by the
immigration of putients but by the conscious selection ot for-
v1E€n physictans by program directors. Because of 1his second
dilference. and because the practiee of medicine is more per-
tous i a cross-cultural conrext. fraught as it s with the danger
vl PHYSICLAN - patient ROneomMIMEMICHION OF MSeomMUnica-
hon. we subrmit that reverse cross-culiurl medicine ralses a
host ol ethical issaes that, to our knowledge, have not yet been
addressed i the mecheul hiterature, We Turther submit that it
15 a¢ teast incumbent upon programs engaged in the practice
ot reverse cross-cubltural medicine 1o respond (o 1he challenges
It poses by assuming responsibility not simpty lor the medical
sducation of thetr ahien houseotficers, but also for their accul-
iuration dand tor the development ol their verbal and nonverbat
communication skills, — FREDERICK PaoLa, MD, JD, Assaciate
Cheef. and Tarig MaLix, MD, MPH, Chiel. Division of Internal
Medicine. Nassau County Medice! Center. ast Meadon, NY
H15534. and the Universtry at Stony Brook School of Medictne.
Stony Brook, NY.
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